2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000091183

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90216 012 ***150.00

1. Entity Nama

CRYSTALY ENTERPRISES OF LEE COUNTY, INC.

Principal Place of Business

2421 CRYSTALVDRIVE
FORT MYERS, FL 33907

Mailing Address

2421 CRYSTALY DRIVE
FORT MYERS, FL 33907

14007646

2. Principal Place of Business

3. Mailing Address

Suite, Apl: #, etc.

Suite, Apt. #, stc.

A0 L ACAR T

03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0541495 Not Applicable
Zip Counlry Zip Country 5. Certiicate of Siatus Desired [ $8+7 Additional
.- — | . P ) Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent ——~ —  —
Narme

GRAHAM, LYNNWOOD
2421 CRYSTALK DRIVE
FORT MYERS, FL 33907

Sirget Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, lyped or printad name of registered agent and iile 4 applicable,

{NOTE: Regk

requied when ek

Agent g

FILE NOWIIl FEE IS $150.00 '
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 way Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete 1ME E‘Efange O Addition
NAME GRAHAM, LYNNWOOD NAME 2115 SE 4% SReeT

STREET ADDRESS | 2486 S.E. HHRE-TERREPCE STREET ADDRESS | ——— | ———

CITY-5T- 2P CAPE CORAL, FL. 33980 CIFY-ST-2IP - ——

THILE D O Delete TIE LChRnge [ Addition
NAME COLLINS, LINDA NAVE & only ong vy

STREET AODRESS | 2421 CRYSTALY DRIVE STREET ALDRESS C K% sTal

CITY-81-71P FORT MYERS, FL 33907 Ciry-s1-7IP

ME o o | o e e ) ke _ T ] Change [ ] Aedition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIry-1-2p

mg 3 pelete TINE [ Change [ Addition
NAME HAME

STREEE ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-271P

TImE 1 Detete TInE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-sF-2p CIry-s1-ZP

TITLE O Delete TmE [ change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

cITY-SI-2P CITY-§T-27

12. | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3}i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is rue and accurale and that my signature shall have tha same lagal effect as if made under oath; that | am an atficer or directer
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

like empowered.
LY

changad, or on an attachment with an address, with all oth
SIGNATURE: ﬁw& (7 %w

39);1 77-7724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foshs G

Daytima Phore #




